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Abstract 

Prenatal invasive diagnostic and therapeutic procedures have drastically reduced during COVID-19 pandemic. 

Unlike routine prenatal care, these are time bound and highly skilled procedures available at specialized 

centres. This adds to the limited accessibility for at-risk women. Major concerns including procedure related 

risk, exposure of health care personnel and vertical transmission of COVID-19. At newly developing tertiary 

centre, we had done 36 fetal procedures during pandemic including 25 amniocentesis, three chorion villus 

sampling and eight intrauterine transfusions. It is advisable to perform life-saving fetal interventions 

irrespective of COVID-19 status taking full precautions and proper counselling of women. 
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Introduction 

COVID-19 pandemic has affected the health care globally and this is the 

reason for stress to both the patient and health workers. It has posed a 

major challenge in the practice of prenatal care. This is more so for 

prenatal invasive procedures for fetal diagnostic and therapeutic purpose 

[1]. The prenatal invasive procedures are done in high risk pregnancies 

where biochemical screen is positive for aneuploidies, fetal anomaly on 

ultrasound or previous history of anomalous baby is there. These 

procedures include chorion villus sampling (CVS), amniocentesis, 

cordocentesis and intrauterine transfusion for fetal anaemia, laser therapy 

for twin-twin transfusion syndrome and fetal shunt surgeries. Unlike 

routine prenatal care, these are time bound interventions sensitive to 

particular gestational age so these cannot be delayed or postponed. 

Moreover, these highly skilled procedures are available at specialized 

centres only. This adds to the limited accessibility of health-care by at-

risk women during the pandemic where there are curfew restrictions, 

modified policies for hospital admissions and disruptions in routine 

antenatal programs. There are many concerns in performing fetal 

interventions. These include procedure related risk to fetus and mother, 

exposure of health care personnel and vertical transmission to the fetus if 

women tests positive for covid-19. These risks have to be weighed against 

the benefit of mother and fetus [2]. 

There have been advisory for fetal interventions from the North American 

Fetal Therapy Network in August 2020 which states that most of these are 

non-elective so they should be considered even during pandemic [3]. 

Our experience: At newly developing tertiary care centre in western India, 

we had done 36 fetal procedures during the lockdown period from April, 

2020 till October, 2020. Out of this, 25 were amniocentesis and three CVS 

(indication being biochemical screen positive for trisomies, abnormal 

anomaly scan or previous affected child with congenital adrenal 

hyperplasia). There were eight intrauterine transfusions performed for 

Rh-isoimmunisation with severe fetal anaemia. All women were tested 

for COVID-19 and they were reported negative. This was to ensure the 

safety of all patients, healthcare workers and also to counsel women 

regarding risk of vertical transmission in case she is positive for COVID-

19. The procedures were done taking informed consent, proper 

precautions by staff and doctors (personal protective equipment-PPE). 

There were no complications in any of the procedures.  

It is recommended to test all women for COVID-19 infection prior to the 

procedure. If women is tested positive, then the procedure should be 

ideally postponed till the clearance of infection. Non-invasive prenatal 

screening can be offered in these women due to high sensitivity of about 

99% and it may be more useful in COVID-19 times as it provides wide 

window for testing. Certain procedures are dependent on period of 

gestation like intra-uterine transfusions for fetal anemia and laser therapy 

for twin-twin transfusion syndrome. Hence, it is advisable to perform life- 

saving fetal interventions irrespective of COVID-19 status while taking 

full precautions so as to minimise the risk of viral transmission to health 

workers. The procedure in a COVID-19 positive patient should be 
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performed with minimal staff in the operation theatre and after wearing 

PPE. There is risk of vertical transmission of virus to fetus which should 

be explained to women and family, although it has not been proved in 

recent studies [4]. This risk can be further minimised by avoiding 

transplacental passage of the needle as far as possible and amniocentesis 

may be preferred to chorion villus sampling [5]. Thus, there is a major 

concern in performing fetal procedures during the pandemic, which 

should be done after proper counselling of the couple taking into account 

their background risks and feasibility at the facility.  
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